MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 3—@24'?40

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N imary Reglstration District N 3 & STATE FILE NUMBER
DO NOT WRITE egistration o ———Primary Registration Dist o. agistrar's No. .

ON THIS $TUB AMENDED = M O Y
1. PLACE OF pgx-m" Z USUAL RESIDENCE (Where dmued lived. If institution;: Residence befors

a. COUNTY E n a. STATE M{ g s0uTr$ county Jackson = sdmiuion)
b. Cé'l;’ [If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CgLY I;uld. Limits
owvn  Lndependence 45 yrs TOWN I-ndlependence ) Yes B No D

c: FULL NAME OF If NOT in hospital, glve location) ) Inside Limits d. STREET 1f: i .
A { g i {1f-cutside, glve location) Reside on Ferm

watmirion - 9501. Kentucky Yo CKNe 9501 Kentucky. . |0 mD

3. NAME OF DECEASED Firat Widdle Last 4. DATE Month Day Yo

{Type ar print) OF E .
John R, Muncaster | bmm June 25 1963
5. SEX ‘6. 'COLOR OR RACE 7. Marriedg MNever Married [1 [8. DATE OF-BiRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
le White Widowed [ ovorced 0 (787886 77 Months | Days | Hours | Min.
i0a, USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and sfate or country) | 12. CITIZEM OF WHAT COUNTRY

C1SERTaE "Cit ey ¥ Henderson, Kentuclky USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Muncaster Mary Rando:LPh Alma Mun Qarftgr L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 7. INFORMANT Address n ep . O ‘
ﬁs, no, or unknown) |(lf yes, give war or dates of service) ms . Frank Paulin‘ 9501 Ke ntu Ck

18. CAUSE OF DEATH (Enter only one cause per line for'(a}, [b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 5 QNSET AND DEATH

VS 300
Rev. 4/59

270 pJF

DATE AMENDED

v 1]
IMMEDIATE CAUSE (a) a &

DOCUMENT

Conditions, If any,)  DUE O (b) y ren? s a 7 74 l(.’ T
which gave risa
Ning® cavee it ] DUETO (¢} g;/;?/?r‘i / Z? /ﬂ' Y, 4 Erﬂél", s vt Knoay
disease condition given in PART | (a) are a pregnancy iIn fast 90 days.
rg Yes | 0 Ne | O Unknown

sbove cavse dl.)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. l':‘ deceased was  famale. was
19. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |.or PART 1l of item 18.)
PERFORMED? O G O o .

20c. TIME OF  Howr  Month; Day, Yesr
INJURY . arm. :
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MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED 0w, FLACE OF INJURY (#.9,, in or about home, |-20f. CITY, TOWN, OR LOCATION COUNTY
L CWHILE AT WORK® farm, factory, strast, office bldg., efc.)
- NOT WHILE AT WORK[) :

2.1 ded the.d o from ‘-’_ﬁ y- ‘ } Iq_‘_’z;E_QL-and last saw *m-]ive an. z "2" ‘/ ~ ‘J
Dnﬁ: o:curred af_Z_M 4!\1 : m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

T RD: 1o 1y SeHT N KO, Mo | 6-26-¢3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

BuﬂmiL et |6wR7=1963 Floral Hills - Kansas City, Missourl.

. DATE RECD. BY LOCAL REG. |25. GISTRAR'S SIGNATUR
SJ;'Ea 1 msfﬂl.s Funeral Home ”C‘ 2% 3 m z &‘;’
Kansas City; Mis ———— —— ]

s ynd
r's Statemant on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

w4 L
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LRI PDD

STATEMENT. BY .LICENSED EMBALMER

| hereby cerfify that the body \n:li'lose name is"recorde.d on the reverse side of this éértificale was embalmed by me,

or by Sfude'r_;t Embalmer No.

R .
working under my personal supervision,

Student.

Signature of Student Embaimer -

Licerised Embalmer Nm
.7 ro. Address WC? Z—c.

. Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). - Py - . ..

L embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
2= 7 If,this bady is:not embalmed fact should be so stated.above’
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